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and the care provided to an individual
must be in accordance with the plan.

(a) Standard: Establishment of plan.
The plan must be established by the at-
tending physician, the medical director
or physician designee and interdiscipli-
nary group prior to providing care.

(b) Standard: Review of plan. The plan
must be reviewed and updated, at in-
tervals specified in the plan, by the at-
tending physician, the medical director
or physician designee and interdiscipli-
nary group. These reviews must be doc-
umented.

(c) Standard: Content of plan. The plan
must include an assessment of the indi-
vidual’s needs and identification of the
services including the management of
discomfort and symptom relief. It must
state in detail the scope and frequency
of services needed to meet the patient’s
and family’s needs.

§ 418.60 Condition of participation—
Continuation of care.

A hospice may not discontinue or di-
minish care provided to a Medicare
beneficiary because of the beneficiary’s
inability to pay for that care.

§ 418.62 Condition of participation—
Informed consent.

A hospice must demonstrate respect
for an individual’s rights by ensuring
that an informed consent form that
specifies the type of care and services
that may be provided as hospice care
during the course of the illness has
been obtained for every individual, ei-
ther from the individual or representa-
tive as defined in § 418.3.

§ 418.64 Condition of participation—
Inservice training.

A hospice must provide an ongoing
program for the training of its employ-
ees.

§ 418.66 Condition of participation—
Quality assurance.

A hospice must conduct an ongoing,
comprehensive, integrated, self-assess-
ment of the quality and appropriate-
ness of care provided, including inpa-
tient care, home care and care provided
under arrangements. The findings are
used by the hospice to correct identi-
fied problems and to revise hospice
policies if necessary. Those responsible

for the quality assurance program
must—

(a) Implement and report on activi-
ties and mechanisms for monitoring
the quality of patient care;

(b) Identify and resolve problems; and
(c) Make suggestions for improving

patient care.

§ 418.68 Condition of participation—
Interdisciplinary group.

The hospice must designate an inter-
disciplinary group or groups composed
of individuals who provide or supervise
the care and services offered by the
hospice.

(a) Standard: Composition of group.
The hospice must have an interdiscipli-
nary group or groups that include at
least the following individuals who are
employees of the hospice:

(1) A doctor of medicine or osteop-
athy.

(2) A registered nurse.
(3) A social worker.
(4) A pastoral or other counselor.
(b) Standard: Role of group. The inter-

disciplinary group is responsible for—
(1) Participation in the establish-

ment of the plan of care;
(2) Provision or supervision of hos-

pice care and services;
(3) Periodic review and updating of

the plan of care for each individual re-
ceiving hospice care; and

(4) Establishment of policies gov-
erning the day-to-day provision of hos-
pice care and services.

(c) If a hospice has more than one
interdisciplinary group, it must des-
ignate in advance the group it chooses
to execute the functions described in
paragraph (b)(4) of this section.

(d) Standard: Coordinator. The hospice
must designate a registered nurse to
coordinate the implementation of the
plan of care for each patient.

§ 418.70 Condition of participation—
Volunteers.

The hospice in accordance with the
numerical standards, specified in para-
graph (e) of this section, uses volun-
teers, in defined roles, under the super-
vision of a designated hospice em-
ployee.

(a) Standard: Training. The hospice
must provide appropriate orientation
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